Undgf the Paperwork Rgdudion Act of 1995. no iftcreons are reoui 



PTO/SB/81 (04-05) 
Approved for through 1 f/30/200S. OMB oesi-Doas 
U.S Patent and Tradomartc Office; US. DEPARTMENT OF COMMERCE 
radjo ryiaond to a collgdion of informalton unlftxa it displays a vaTid GMB control numbe r 
Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Nam^d inventor 



Title 



Art Unit 



Examlridr Name 
Attorney Docket Numbor 



September 21 , 20Q5 



Per-Qlg VALLEBRANT 



A Device For Controlling A Hydraul 



2802-521-002 US 



I hereby revoke all previous powers of attorney giv en in the above-identified application. 
I hereby appoint: — — 

[Zl Practitioners associated with the Customer Number. 
OR 




Pract'itioner(s) named below: 



Name 


Regf&tralton Number 


Daniel J. Whitman t 

















Trademprk. Office connectod ttierewith. 



Proase recognize or change the cormspondence address for the above-identified application to: 

□ 



on 



Tho address associated with above-mentioned Customer Numbor: 



□ 

tzr 



OR 



Tho addross associated with Customer Number; 



✓ I * Fimi or 
— ' Individual Name 



Daniel J. Whitman 



Address 



BQ35 Parfdand Blvd 



City 



Cieveiand 



State }oH 



Zip [d^ 124-/^141 



Country 



U.S.A. 



Telephone 



216-696-2049 



EmalM dwhltrnan@psfker.com 



{ am th&: 

CZl 



□ 



Applicant/Inventor. ^ 

Assignee of record of tho entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) /$ enc/osed. {Form PTO/SB/^6) 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Racorcf 



PerOla VALLEBRANT 



PARKER-HANNIFIN AB 



Date 



Telephone 



NOTE: Signaturefl of atl the inventore oraaalgneeit of record of Iho entire intarest oriheir reprc9entativo(s) are required. SubmK multiple forma If more than one 
argnature la ragmfyd. see bclov^. 



0 



Tolai of TWO 



. forms are eubmitted. 



1 . information i* required by 37 CFR 1 .31. 1 .32 ftrtd 1.33. The intormatlon U required io obtain or retain a tenefrt t>y the public which \i to file (and by 

the USPTO to process) an applicaUon. Confidentiality is governed by 35 U S C 122 and 37 CFR 1.11 and 1.14 TW« colledion is ostimatod io tako 3 minutaa 
lo confiplcte. mdudino gathering, preparing, and submitting the completed application form to the U5PTO. Time will vary dopending upon the Individual cose Any 
commenU on tha amount of time you roquira to complete this form and/or BuggeatJons fpr reducing this burden, should be sent to the Chief Infdmration Officor 
U.S. Patent and TrodcmartQ Office. U.S. Depiiitnicrrt of Commerce. P.O. Bok 1450. Alexandria. VA 22313.1450 DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Afojcpndrla, VA 22313-1450 



ff you noea assistance in compioiing the form, cail l-dOO-PTO-gigS and select option 2. 



I 



FlIlRfi Date 



PTO/SB/B1 (04-05) 
Appr?«vcd for use Ihrougn 1 1/30/2005. OMB 06C1-0035 
Under me Paoeiwork Reduction AH ^ ioqc - • ^ ^ ^ ^^^^"^ Trademark Otflc«: U S. DEPARTMENT OF COMMeRCg 

^ unoer me Pflpciwork Reductlop Ad of 199S. no persons f.,c required to raspond fo a colioction of informatkirt unless it displwB a vaMd OMB eonirni numbo r 

Application Number ' < ■ * ■ ■ 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Namod Inventor 



Title 



Art Unit 



Examinar Name 



Septembor 21 , 2005 



PerOta VALLEBRANT 



A Device For CoAfrtslling A Hydraul 



Attomoy Docket Number 



2802-521-002 US 



Z7 



I hereby revoke all previous powers of attorney given in the above-ldentiffe d application. 
I hereby appoint: 

Practillonfirs asBoaated with thQ Customer Number: 
OR 

Practltlonef(s) named below: 




Namo 


f^^idtratron Number 


Danioi J. v^itman 


43,987 















Trademark Office connected therewlm. 



Pl^se recognize or change the correspondence address for the abov^-identified application to: 



OH 



The address associated with the abovo-mentiDned Customer Number: 



□ 



OP 



The address assodated with Customer Numbori 



0 



Firm or 

Individual Name 



Addrass 



City 



Country 



Telephone 



□ 



the: 



OanielJ. Whitman 



6035 Parkland BK/d 



Cleveland 



{ Stato |oh" 



Zip [44124-4141 



216-800-2049 



&Ti5i| I dwhitman@parker.com 



Applicant/lnvontoi. 

Assignee of rocord of the entire inloraal See 37 CFR 3.71 . 
Statement undQr37 cfr 3. 73(b) Is onclosed (Form PTO/SB/96} 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



ntte and Company 



Mikael SANNELIUS 



PARKER-HANNIFIN A8 



Data 



Telephone 



^?JJuf irf^'^r ^" ^^f^'"^^'^^^'^ asaigaaes of record of the entire interest or (heir repre«ontative(8) are required. Submit multtpio forms if more than one 

signature is reqij»c<j, icc bo low . 



/ 



*Tolal of TWO 



. forms are submitted. 



hJ JfpTD m nr™^r required 37 CFR 31 1,32 and 1 33. The Information is required lo obtain or rafain a benefit by lha public which is to file {srvi t>t 
n c^SL^ i?.5Ld^f ^^^^ 122 and 37 CFR 1.11 and 1 14 This coDodi<i ia eetlmaied to lekf. 3 itiinoicr/ 

S,^nfj J IK ° prepa/4n9, and submitCng the conipMcd application form lo ihe U5PT0. Timo will very depending upon th* individual caso Any 

uTp^TJ^'^'^S^^I ?Sr' ^^r.cT " '^^"^"^f"^ suggestions far reducing this bunien. »^ouId b. «nl to tho Chief Inforrr^lion Offlc^r^ 

pnBM^nTM?JAnl^c^^^^ Department Of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLCTEO 

FORivis TO THIS ADDRESS. SEND TO: Conimlsstonor for Patents. P.O. Ban 14S0, Alexandria, VA 22313-14S0. 

If you neod assistance in completing the farm, celt 1'B00-PrO'Q199 end se/ec/ option 2. 



